: Foster Family Home - Corrective Action Report

Provider ID: 1-110081

Home Name:  Eliel Corpuz, CNA Review ID: 1-110081-7
6204 [bis Ave. Reviewer: Carrie Wakai
’
Ewa Beach HI 96706 Begin Date:  10/2/2017 End Date: ///30 / 20 )7
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
T B S S e A s S

6.d.1-Home visit made for a 3 client CCFFH certification survey. A corrective action report was issued with a corrective
action plan due to CTA by 11/02/2017.

Foster Family Home Background Checks [17-1454-7.1]

7.1.a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

74(@@  Be subjectto adult protective service perpetrator checks if the individual has direct contact with a client; and
e e A B S S i

7.1(a)(1) & 7.1(a)(2)-Current APS/CAN not present on CG#1 last done 10/9/14; CG#2 last done 10/15/14; CG#3 last done
3/6/15. No e-crim present on CG#2 and lapsed on CG#&, last done 2/6/15.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(h)(8) Have documentation of current training in blood borme pathogen and infection control, cardiopulmonary
eeeseeoeun.... loSuscitation and basicfirstaid. . ... R e
41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service

training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

Comment:

41(c)-CG#3 does not have documentation of fwelve annual training hours.

41(b)(8)-Blood borne pathogen training on CG#1-CG#3 expired and no current documentation in the home's folder.

Carre Wokar &/ /6/2/)7
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CCFFH Name:,

Fus

Community Care Foster Family Home (CCFFH}
Writian Plan of Correction for Daficiencies

Listed in Corrective Action Report

Chapter 17-1454 ~

ELY FCSTER HOME

CCFFH Address: 6200 IBIS AVE, EWA BEACH, HI96706

Ruje.
NMumber

¢ Corrective Acilon Taken

Date
Corrected

Prevention Strategy

7.1(2)(1)

41.(b)(8)

bi(e)

41.(8)(8)

PCOG and:- all SCGs
submitted current Criminal
History wecord checks

FOG collectedall current
documents from all 5(Ge

regerding:

1 )Training in Blood Borne

Fathogen and Infection
Control
2) CFRand First Ald

All documents pertaining
to 12 training Hrs for °
all SCGs were collected.
PG gathered all certifi-
cates of all certificates
of Annusl training to comp]
withthe minimum hours ot
credits due for all CGs.

Document for FCG reBBF and
Infection Control, was/is
in the home's folder.

Certificate dated Feb 4/17

Nov 07,17

Nov/07/17

% 'efanv/ 07/17 _
L . for the 12 "Training Hours

. fraining inBBF, Infection

FCG ghall require all S5CGs
to submit ARS/Fingerprint
(whed they axe due), FCG
shall keep a chackliat for
documents that are due.

Will maintzin a chackllst
for a¥l 8CCs to include

Cantrol, CPR/First Aid.
FCG shall requlre these’
Documents to be submitted
in a timely manner.

Shall keep tab of all Dock

(annually). Remind all
S0CGs to attend 12 Training
Hourp and subeit documents
right away. .

Primary Caregiver’s Signature;

Print Nameé:

El (Bt

i

/
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Date of Signature: *“3@/(/)9 f/ 1,77" |




